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We are requesting your permission to assess
's
current educational functioning to determine
possible eligibility for special education services.
Your written consent is required before an initial assessment can begin.
If this is a request for consent for reassessment and the district does not hear from you after reasonable efforts to obtain consent, the district will proceed with the reassessment.
ASSESSMENT PLAN                                                                                          34 CFR 300.304(b)-(c) and 300.305
All results for assessments selected on the Consent for Assessment form must be reported within an eligibility report or written notice.
Assessments
Position Responsible
Internal or External
Description of Assessment Procedures
Assesses your student's ability to learn.  Administered by a professional in a one-to-one setting.
Measures your student's achievement in such areas as oral expression, listening comprehension, written expression, basic reading skills, reading comprehension, mathematics calculation and mathematical reasoning. 
Collects information on student's performance (academic, social/emotional, etc.) in the classroom environment.
Speech: Assesses your student's articulation (speech sounds), voice, fluency, and motor skills for speech.
Language: Assesses your student's receptive and expressive language skills, including phonology, morphology, syntax, semantics, and pragmatics. 
Occupational Therapy Assessment: Assesses your student's daily living, educational, work, play or leisure motor skills and abilities for general or specific activities.
Fine and Gross Motor Development: Assesses your student's motor skills and abilities. 
Physical Therapy Assessment: Assesses your student's gross motor skills and abilities for general or specific activities.
Occupational Therapy Assessment: Assesses your student's daily living, educational, work, play or leisure motor skills and abilities for general or specific activities.
Fine and Gross Motor Development: Assesses your student's motor skills and abilities. 
Other Evaluation Team Member
Screens your student for hearing acuity. Includes pure tone testing and impedance testing of middle ear functioning. 
Other Evaluation Team Member
Screens your student for visual acuity.
Other Evaluation Team Member
Collects information about your student's developmental progress.
Other Evaluation Team Member
Collects information about your student's medical history.
Other Evaluation Team Member
Assesses your student's skills regarding self-help, independence, and activities of daily living at home, at school, and in the community.
Other Evaluation Team Member
Collects information about your student's social and emotional development.  May include rating scales, personality inventories, functional behavioral assessments, behavioral observations, projective tests, personal interviews, and review of records.
Other Evaluation Team Member
Assesses interests and capabilities related to training, education, employment, and independent living skills.
Other Evaluation Team Member
Assesses the need for a piece of equipment or a product system that is used to increase, maintain, or improve the functional abilities of your student.
Assesses your student’s health care or nursing needs in the areas of personal hygiene, dressing, and undressing, toilet use, adaptive devices, transferring, mobility, eating/feeding, medications, and other delegated or non-delegated medical care.
The Office of Special Education Program requires that all students receiving early intervention services or Special Education services between the ages of 3-5 years of age must complete an anchor assessment at entrance and exit of the program if the student is in said program for longer than six months.
PARENT INFORMATION                                                                                                       34 CFR 300.9
A. Medicaid has been discussed with the parent.
B. Consent for the release of information has been obtained to exchange relevant information.
C. Assessments are provided at no cost to you. Assessment procedures may include a review of school records, observation of your student's activities, personal interviews, and consultation with you or others you recommend, along with individual testing as outlined.  See the Individual Assessment Plan section of this form. 
D. The purpose of this form is to inform you of all information relevant to the activity for which consent is requested in your native language or other mode of communication.
E. This form allows you to give consent or deny consent for the proposed assessment. Your consent is voluntary and may be revoked at any time. If you wish to revoke (cancel) your consent after your student has begun receiving special education and related services, you may do so in writing. If you revoke consent, the revocation does not negate any action that has occurred after consent was given and before consent was revoked.
F. You have protections under the procedural safeguards of the Individuals with Disabilities Education Act (IDEA, 2004). Please review your rights in the Procedural Safeguards Notice. If you have any questions, or need assistance or explanation to understand your rights, or you need another copy of the Procedural Safeguards Notice, please contact:
at
G. Please sign on the line below and return this form as soon as possible to:
THE DISTRICT IS ASKING FOR YOUR CONSENT TO CONDUCT:
The district will not proceed with an initial assessment without your written consent.                                                         34 CFR 300.300(a)
If you do not give or deny written consent after the district makes reasonable efforts to obtain consent, the district will proceed with the reassessment.
                                                                                                                                34 CFR 300.300(c)(2)
PARENT OR ADULT STUDENT APPROVAL
Parent/Adult Student Signature
Date
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